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Analysis of causes of adverse events in pediatric nursing

Xue Zhang
Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: To explore the causes of adverse events in pediatric nursing. Methods: 100 patients admitted to the pediatric
department of our hospital from January 2020 to January 2022 were selected, and the causes of adverse events in pediatric nursing were
analyzed. They were randomly divided into observation group (targeted preventive measures) and control group (routine nursing) with 50
patients each. Results: The score of nursing satisfaction and nursing quality in the observation group was higher, the adverse events were

lower, and the improvement of adverse emotion and cognition of disease was more obvious (P<0.05). Conclusion: By analyzing the causes

of adverse events in pediatric nursing and taking targeted preventive measures, more ideal nursing effects can be obtained.
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